FILED

_FILE NOW: FILING FEE IS $61.25

T4, | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemantal annual report is true and accura

the exemption stated in Section 119.67(3)(i)

, Florida Statutes. | furthar certify that the information
te and that my signature shall have the same legal efféct as if made under oath; that | am an

officer or ditector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if changed, or on an atfachment with an address, with all other like empowerad.

DERWIRESR HARGH

SIGNING OFFICER OR DIRECTOR

|
SIGNATllJRE:
I

BIGNATURE AND

D OR PRINTED NAM

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am 2
CORPORATION Katherine Harrls S y f 3
ANNUAL REPORT Socrotany of Siato ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90191 041 ****51 .25
DOCUMENT # 733318
1. Corporation Name
THE RIDGES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 7 - ‘ . . '
21055 PERMIT LANE 21055 PERMIT LANE
MIAM! FL 33189 MIAME FL 33189 ” ' l H I } ’l |
us us
" Principal Piéce of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26) 07/18/1975
Suite, Apt. &, ate. Suite, Apt. #, etc. 4. FEI Number Applied For
! ! 7] NOT APPLICABLE - = [ [Not Appicabie |~
City & State City & State - e . $8.75 Additionat
;ﬂ m 5. Certifcate of Status Desired | Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ El E;I I;‘ Trust Fund Contribution = Added to Fees
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registorad Agent
81| Name
BASS, MICHAEL G 82| Strect Address (P.O. Box Number is Not Acceptable)
8900 S.W. 107 AVE. SUITE 206
MIAMI FL 33176 83
B4 City FL 85] Zip Code
11. Pursuant t& the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registéred
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. L :
SIGNATURE _ —_
Signatura, typed or printed nama of registered agent and tile if applicable. {NOTE: Ragistered Agent aignatura required when reinstating) DATE )
12. ) OFFICERS AND DIRECTORS  , 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE D l'?s? DELETE 1.4 TIFLE [JChange  [1Addition | X
NAME PINO, JILL 1.2 NAME pm..
streeT aooress| 21074 GROUPER DR 1.3 STREET ADDRESS a
owv-st-ze | MIAMI FL 33189 14CITY-ST-ZIP &
TME FD [ DELETE 21TME [JChange [ Addition | ©
NAME FINKELSTEN, BOB 22NAME
streeT aporess| 20874 GROUPER DRIVE 23 STREET ADBRESS )
orv-st-ze | MIAMI FL 33189 2.ACITY-5T-ZP
TME T [ DELETE 31TME “T.7). j “[BChange  [JAddiion | —
NAME HARDY, JANET 32NAME HARON —SAWET '
stReeT 0oRess| 20824 GROUPER DR sasTREETAODRESS | OO BAL @ ROLPER. HRwE
CITY-ST-ZP MIAMI FL 33189 T AR - N T A D - R k= Y |
TLE SD ’ ] DELETE 41 TILE [Change [ Addifion
NAME ALFONSO, ANA 4. 2NAME
streeT anoRess 20874 GROUPER DRIVE 43 STREET ADORESS
crv-stze | MIAMI FL 33189 $4CITY-ST-2P
TMLE VD [[] DELETE 5.1 TILE . [cChange [ Addition
NAME SUAREZ, OLGA 52N
sTReeTaDDREss| 21034 GROUPER DRIVE 53 STREET ADDRESS
omr-st.ze | MEAME FL 33189 54 CITY-ST-ZP -
TITLE D [ DELETE 6.1 TITLE [ Change E[Mgltion
NAME WILLIAMS, SONYA 6.2 NAME
STREET ADDRESS| 20868 SAILFISH LANE 6.3 STREET ADDRESS
crv-st-ze | MIAMI FL 33189 64 CITY-ST-ZP :

(~(9-99 _305-253-92.



